1. Introduction {#sec0005}
===============

Mesothelial cyst (MC) is characterized as a large amount of mesothelial cells lined with the cyst wall, which is very uncommon in clinic, especially for pediatric patients \[[@bib0005], [@bib0010], [@bib0015], [@bib0020]\]. MC in small size is usually asymptomatic and sometimes detected by imaging examinations \[[@bib0025]\]. MC often manifests a well-boundary, watery-density and cystic lesion with no enhancement, which is often misdiagnosed as lymphangioma or pancreatic pseudocysts \[[@bib0015], [@bib0020], [@bib0025], [@bib0030]\]. We described an infant patient with retroperitoneal MC who was misdiagnosed as congenital choledochal cyst (CCC) and finally resected under the da Vinci surgical system, which has not been mentioned before in the literature. We stated that our work has been reported in line with the SCARE criteria \[[@bib0035]\].

2. Case presentation {#sec0010}
====================

A 2-year and 8-month girl infant was admitted into our hospital in November 2018, while discovering a gradually increscent epigastric cystic mass over 2 years, without any special treatment. This patient weighed 14 kg, with a height of 94 cm. This patient was asymptomatic, and her physical examinations showed no abnormity, such as fever, jaundice, abdominal tenderness and muscle tension. The liver function tests and the tumor markers from the patient's blood were also within the normal range. The abdominal color Doppler ultrasonography and contrast-enhanced computed tomography both detected a 4 cm, round, cystic, and non-enhancing lesion in the hepatoduodenal ligament, without any obvious dilation of intrahepatic bile duct ([Fig. 1](#fig0005){ref-type="fig"}a), in which CCC was still highly suspected by both radiologists and clinicians.Fig. 1**a:** The preoperative abdominal contrast-enhanced computed tomography examination revealed a well-defined cystic mass in the hepatoduodenal ligament (black arrow), the pancreas was pushed forward (red arrow) and the intrahepatic bile duct was not expanded (yellow arrow). **b:** The dissociated cystic mass was intraoperatively found to be located behind the hepatoduodenal ligament (black arrow), the common bile duct was not dilated (red arrow), and the liver texture was normal (yellow arrow). **c:** The retroperitoneal cyst mass was totally resected from its pedicle under the minimally invasive da Vinci surgical system (black arrow), the gallbladder was also normal (red arrow). **d:** Hematoxylin and eosin staining of the pathological sections of the surgical specimens (magnification, ×400.) indicated that a large amount of mesenchymal cells was located in the cyst wall (black arrows).Fig. 1

With her parents' desperate determination for an operation, a da Vinci robot-assisted choledochal cyst resection with hepatojejunostomy was routinely prepared for this infant by excellent pediatric surgeons. During the operation, a well-defined retroperitoneal cystic mass arising from the posterior part of the hepatoduodenal ligament was detected, with grossly normal common bile duct, liver and pancreas ([Fig. 1](#fig0005){ref-type="fig"}b). The retroperitoneal cyst mass was totally dissociated and excised using electrocautery under the minimally invasive da Vinci surgical system ([Fig.1](#fig0005){ref-type="fig"}c). This patient recovered well postoperatively. The abdominal plasma drainage tube placed intraoperatively at the foramen of the omentum was pulled out on the fourth day after the operation. This infant was discharged from our hospital on the sixth postoperative day without any specific complication. The surgical specimens were histopathologically diagnosed as a retroperitoneal MC ([Fig. 1](#fig0005){ref-type="fig"}d).

3. Discussion {#sec0015}
=============

MC is clinically very uncommon, especially for pediatric patients, which could occasionally occur in peritoneal, retroperitoneal or even pleural cavity \[[@bib0005], [@bib0010], [@bib0015], [@bib0020]\]. MC in small size is usually asymptomatic and sometimes detected by imaging examinations or intraoperative explorations. When a MC increases in size, nonspecific symptoms due to the compressive effect of the cyst on surrounding structures, such as abdominal or lumbosacral pain, constipation, jaundice and vomiting may develop \[[@bib0025]\]. Imaging examinations for MC often detects a well-boundary, watery-density and cystic lesion with no enhancement \[[@bib0030]\]. Due to the rare morbidity, as well as lacking of typical symptoms or signs and enough understanding by clinicians for this disease, MC is easily misdiagnosed as other illnesses, such as lymphangioma, pancreatic pseudocysts and tumor \[[@bib0015], [@bib0020], [@bib0025]\].

MC for pediatric patients could occur in the diaphragm \[[@bib0030],[@bib0040]\] and liver \[[@bib0045]\] in the literature, while retroperitoneal MC around hepatoduodenal ligament for an infant has never been reported before, which might be easily misdiagnosed as CCC by radiologists or clinicians and routinely prepared a choledochal cyst resection with hepatojejunostomy. With a benign biological behavior, MC should be excised thoroughly to prevent recurrence, which could be performed by minimally invasive surgery, such as laparoscopic technique \[[@bib0015],[@bib0030]\]. As the most advanced surgical method, da Vinci surgical system has been widely applied in adult gastrointestinal, hepatopancreatobiliary, urological and gynecological surgery in the past 10 years, which could provide more accurate operation for surgeon and less trauma for patient \[[@bib0050]\]. This safe and effective technique has also been recently performed for congenital malformations such as CCC and abdominal solid tumors such as nephroblastoma in pediatric surgery \[[@bib0055]\]. In the present case, although a CCC was highly suspected and a routine choledochal cyst resection with hepatojejunostomy was prepared preoperatively, the unexpected intraoperative findings of a retroperitoneal MC near the hepatoduodenal ligament didn't affect her operation. On the contrary, with the help of clear surgical visual fields and elaborate surgical operations by da Vinci surgical system, the retroperitoneal MC was successfully resected for this infant. A local resection for the whole lesion would avoid the damages of surrounding tissues, as well as the recurrence of MC which still required a close follow-up afterwards.
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